workers in different fields and 'The Scientific Basis of Medicine' has grown into a hardy perennial which seems assured of a long life. P C REYNELL Cinical Anesthesia 3/1965: Obstetric Complications edited by John J Bonica MD pp xi+202 illustrated 40s Oxford: Blackwell Scientific Publications 1966 Ask the average anesthetist who works in a maternity unit what he considers to be the outstanding hazards impinging on his work and it is wellnigh certain that he will list them as: firstly, the patient who has an unemptied stomach; and secondly, the emergency case who, unknown to all, has been taking drugs likely to cause untoward reactions to anaesthetic drugs or to surgery and blood loss. Almost total lack of emphasis on these two matters creates a large deficiency in what is otherwise an excellent book.
The praiseworthy aim of the editor, Dr John J Bonica, is to give the anesthetist a working knowledge of the wetiology and pathology of complications of pregnancy so that he may be suitably guided in the ansesthetic management of the case. Thus chapters are written both by obstetricians and by anmsthetists on a diversity of complications including shock, placenta prwvia, dystocia and abnormal presentations. The general pattern followed is that the incidence and the etiology are described, followed by diagnosis and treatment: and finally the forms of anesthetic management are discussed. A particularly commendable feature is the wealth of references to the relevant literature. This together with good textual layout and spacing makes it valuable reading for obstetrician and anesthetist alike. This book has become a classic in six years and this is its third edition. Books, like motor cars, reach a peak of performance after some running on the road and this book is now better than in its two previous editions. Much new material, and many photographs, have been added and one chapter, that on physical defects in relation to mental development, has been reduced in length.
All these changes add to the book's value.
Professor Illingworth writes plainly and intelligibly. There is neither confusion of intention nor of statement in this book. It is an excellent guide for all those who are engaged in the assessment of young children, whatever their level of professional and intellectual development. It is unemotionally critical (particularly of some schemes of developmental assessment) but Illingworth, as a matter of habit, encourages the good rather than discourages the bad. This good quality may lead his book into eventual trouble. Textbooks in their later editions, whose authors necessarily keep a good card index, may suffer from an excess of references and an uncriticial approach to recent work. The third chapter, on prenatal and perinatal factors, with its 156 references, now shows this fault. There is evidence that Illingworth has read and understood all these papers, but there is too little assessment of their significance and value. He is, in general, wisely critical of their methods and conclusions (pages 56 to 58) and, being so, he might well have omitted reference to them. Illingworth's message has now been well taken by a host of paediatricians all over the world. It is, if I do him justice, that the assessment of the development of young children is difficult but can be learnt by study and experience, that a careful follow up of all children examined is essential, that prediction is possible but may be faulty even in expert hands, and that the rules of individual variation apply to mentally retarded children as well as to normal children. This monograph maintains the high standard set by its predecessors. As its title suggests, it is concerned with the investigation of certain physiological responses to morbid anxiety and the modification of these by drugs. The four physiological measures used are skin resistance, pulse volume, rate, and surface electromyography. Valuable information is given about various technical procedures, in particular those used to measure skin resistance. Following a series of studies carried out on normal subjects at rest and then exposed to auditory stimuli applied at random intervals, it is shown that skin resistance is the physiological measure most sensitive to sedative drug effects. A second study comparing patients with anxiety states to normal subjects reveals differences in habituation to stimuli between the two groups.
Later an account is given of a comparative bioassay applied to the therapeutic action of amylobarbitone sodium and chlordiazepoxide in patients with anxiety states, the major conclusion being that as the therapeutic benefit obtained by patients is identical with both drugs, which to
